CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE ]
1010 QMMTEE 76 BEcT YEFF AT Ton)
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

N pTharto? AJG 5, 2010

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

2128 Hiciom) VAURIID CHATTRI0OSA Tl 3 T47 423-855~175

4.b. CANDIDATE'S HOME /ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
B0 MOyniind Geony Dy, Hstiiso/ T R734
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Cpncerion, PR o CYWTHIA D. HAC, E5&.

7. CATEGORY OR REPORT (Check one)

| EI | [ [ O [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Tz21]16 9(20]16
' 1]

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tupes total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)
b J

his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

/o CL@)ML@V 0 00 10]5 Ilb

date sig?pture of political treasurer date]|
SSSIGNATU S )
/o/u (e & T MO , llé
ature tness /daté - sil néture of witness }date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT
b.  TOTALRECEIPTSTHISPERIOD ........oooouiieeiectieeeeeee et eeeeeaee e e e e eeeeeeeneeeseeans $ #_
.) 2 ¥
c. TOTALDISBURSEMENTS THISPERIOD .......oooiiioiieieieeeeeeet e eeeee e e e eeeee e e eeaeeennaans $ —M
d. BALANCE ON HAND (12.a. PIUS 12.0. MINUS T12.C.) .eveiriitieee e ee e e e e e e e e e eas e $ _H——’mcl
e. TOTALLOANS OUTSTANDING:.... i e r e —————————— $
— - —_— , U5
: @,

)
SS-1109 (Rev. 2/06) Page 1 of % RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
COMUNTIEE 16 (LECT NEFE ATHel o) FROM: TJ27]i0] T
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ / / _”I;C
b. Itemized Contributions (over $100 from each source this period)...........cccccceeeecen. $ / (7 O C
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .....o....c...oororsorrrooree s 2C50
16. LOANS RECEIVED THIS REPORTING PERIOD .......ooiiiiitiieieeeeceeceeeiee e ice s s s ssss s ssea s s sssssassnas $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccoiiiiiiieieceeee e eses e e ssse e sasssssssssasnnas $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .....cccoviiiiniiiiicceee $ 2 L 5 -
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$ ;r_//"/‘/
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ............ccecceeieecrnicneccrnncsensssenssesscssennas $ N e C
b. Iltemized Expenditures (Over $100 each payee this period) .............cceeweeeeeeererereeneen. $ S1716,55
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....c.ccccs o $ % 7 Z O .é :
20. LOAN REPAYMENTS MADE THIS PERIOD :..cuiussmessssssssssisssnssssnssussisssiesssasssssissssiss sssiesssisssssssiessssssesessiessioss $_DIOO
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...ccoooiiiiiiiiiiieeceeeeee $ KCC“) ?— C)\ 4-
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ‘i )
b. ltemized in-kind contributions (over $100 from each source this period)...................... $ [ i_—
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cccooeeeericrccnneenne $ ‘ :},J/\
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........cccccevciicccniiiiiciniennne $ :}
b. Itemized Obligations Outstanding (Over $100 each) .........cccccoeveiiiecncnncciceciene, $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) .......c.cccceeiiinics $ L’,

$S-1133 (Rev. 4/02) Page Z 4 X




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

FirstName. . Middle Name
TH1C /A 4
Last Name/Orga\mzahon Name X
(= \) \J l -.'
Address

u..—, ’

125 (e PARKWAY, .

First Namej[ % Middle Name Contribution Received For: Amount of Contribution
MARE
LastName/Orgamzanon Name DPrimary Election General Election AL A L O
i\JL.,; ( >+, D OC
Address ., . o it - 'y Runoff (Local Elections Onl
2315 reRvewy 1 EN ey i
City '~ ] ‘k 4 State | ZipCode - Date of Contribution Aggregate This Election
/ { A T N 2 (~ >}
g el N 7 { !
Occupation = 7 - o - | \
""f’w UV ) (1. O] V>
el / (’j S/ 2| | ks f XA
Employer ) |

Contribution Received For:

I primary Election P General Election

CIRunoff (Local Elections Only)

City ~ AR \ leCode
Lr ,»/'/[-w\ ;,"M‘\VL . '\(\),"”T tam;ﬁ'/\l f) [ /s ‘

Occupation ,

Vo P

ANV CY
Employer

< e

-~ i_-"'

Date of Contribution

l f

>
K/ {
> G \ LN

XA

|\ K ’a,,a?h‘~?'i-,u‘nu“wu

5. TOTAL ITEMIZED CONTRIBUTIONS

SRCoWN

First Name iddie Name ] Contribution Received For: Amount of Contribution
Cin DA SONED Wi
LastName/OrgamzallonName [J Primary Election q eneral Election I O (
/N O L\}uv7\ T OO
Address o~ ) [CJRunoff (Local Elections Only) {
) N\ 1 ™ -~
FOyBOX 11D ZL,
Cty » (|p_o . State_ Z|pCode Date of Contribution ' Aggregate This Election
C HATT F e A [N | O /‘fi ’ i \
Occupation | =l 5 C
XA TI72.7T 1O ¥ opn
o) w‘L/ f,/“‘”é £ 26 O
Employer | i 1
—— |
S Y
FirstName Middle Name
{a Cl H“‘{ 1\’ m/
| Last Name/Organization Name O Primary Election General Election e = B
UM A bSO
Address., = St 7 /o™ ™ o [ Runof (Local Elections Only)
(204 CHESTWOD PR
N AR [ Stater prCode - Date of Contribution Aggregate This Election
/ [ - Ta'he P
Y C s OCA N13T7415
Occupation ‘%\ f "’)(‘ =
OV L\/ '
Employer Y

: a L,\ O
(Carry forward to item 3. of next page if additional pages of this form are used.) i& { \) - ®
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
7 SS-1131(Rev. 2/06) Page b of A RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CoOwMUTIEE 0 crect OFF ATtz

2. REPORRCO

ERING THE PERIOD/

0™ = 30/[18

FROM: Il-l-(
I

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount [ |

/050 .©°

Steved

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For:

Last Name/Organization Name

NACOMA/

[ Primary Election %ral Election

Adaress

S3T W/w/ce—l Sle ST WO

[] Runoff (Local Elections Only)

Amount of Contribution

£ /500

“C TP COLA

A

2467

Date of Contribution

Qccupation W‘)’ZN e\/

Empioyer

erStNarrC} MV

Pheriticl, BRID, A

Middle Name

SACON

o

Contribution Received For.

Last harr\e,.smamawr Name

Y TLCY

O Primary Election E/General Election

L4t AN Fit

YAe D

[CJRunoff (Local Elections Only)

Agaregate This Election
$150.

Amount of Contribution

%/gcfm

GC

2D Adbl
First Narme

1%

rmxle Name

CMAA S

\

MACOW

h'& AL M-?/\j "‘S%N ZZC‘%GEE) 7 7 Date of Contribution
Amw Ao

Contribution Received For:

~

Y
Last Name/Crgenzabon Name

@A NI

[ Primary Election 'Qéeneral Etection

Addre:

T2¢ CA AVE STE 360

[ Runoff {Local Elections Only)

Agaregate This Election

Amount of Contributon

 /56.°

" C HATTRS0OSA

{'?L\/

Zlfzgg%%z

Date of Contribution

Cccupation

Aoy L‘“\/

cmpioyer

1o

Aggregate This Election

: ~ Gc¢
$L60 DO

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camry forward 1o tem 3. of next page i1 acoitional pages of this form are used.)
[ this is the last page of contributions, this amount must be shown in item 15b. of summary.)

First Name Miodie Name ontribution Received For. Amount of Contnbution
Last Name/Organization Name O Primary Election [ General Etection

Adgress [ Runoff (Local Eiections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

Empioyer

[500

W= SS-1131(Rev. 2/06)

Page__é\"_ofﬁg,
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
,1/7/ /f_) ~ / -

(© (E

/-./

\_K‘\,/Vu | &

jch /‘\' 1}( I{ TC,\,

2. REPORT COVEERING THE PERIQD

920G

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount |
3O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any oontributoréuring the period)

Middle Name

First Nal {leg > r
z ~ /
4’,1. AV

In-Kind Confribution Received For’
[ Primary Election eneral Election

Value of In-Kind Contribution

My o p
Last Name/Organization Name _ ot P /_ kg ] O
("N if(~ (7€ , A [i CIN o MNST. C | I Runoff (Local Elections Only)} \
Address /] | <7 / ’ 3 =i | D py— 7 A D1 Date of In-Kind Contribution } - ' Aggregate this Elecign | ~
11 1 SOUTH :ﬁ cry. LOND 1)1 \1L‘ 120
Cty A T | AR o) State__ | ZipCode Description of In-Kind Contribution )
C R R OO K R W2 4 Q6 e
i Empoyer T ey (1O

~ e

A

AL K5 DIST

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:
] Primary Election [ General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

Qccupation

First Name Middle Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election  [] General Election

Value of In-Kind Contribution

Last Name/Organization Name
[T Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:
[ Primary Election ] General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

First Name Middle Name

In-Kind Contribution Received For:

[] Primary Election  [T] General Election

Value of In-Kind Contribution

Last Name/Organization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

SS-1128 (Rev. 2/06)

Page © of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
X A P — = g7 IS | ooy, A e
% COMMTEE 70 ELECT NE A THete ) FROMT/ 27116 [T 4]0l 10
I : Amount / )
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ‘\'/,
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
LastName/Busmess Nime ] | \').v )\kbtj | .
e r&“"‘/’, V/ p s Ll \ Lll" AV A — ( S
( (7. YOST Lu(#\,,? k\t JA'L/’:U o L \’)\1\,\{; %‘\k ﬂ I(,j/k(‘s C, {
Address ‘ | /h’”l 1 ‘/7[4’.',\] T«[, A LU

Middle Name

Purpose of Expenditure

Last Name/Business Name

NS Y %

L s ¢

Address

Giz4 ANWAYS BAV/D

JL«L /u/‘\/LVIV?\i

State

" o TN S A

First Name

Middle Name

”/\\\\uﬁf TS/~

Purpose of Expenditure

Last Name/Business Name

PN pe 4
A(_,f,(_'j\u

A Duer

7P L
r]z/l\/ T/'i\):' )
Address

) Vi 2.1 4
.{r\\( :’/ 1)‘ ©

¥ u [Tl ""?5 r

City

7 72 {4
‘ \/ d
State |

O T RO0%A =

Zip Code
27/

FirstName ¢ ; =7 Middle Name Purpose of Expenditure
- C
Last Name/Busigess Name DeTM B S NS o =) Y
. @& \'L/t =
Address , —

P
!} [/ u\///('\)h Co31 S

" { r /
OO0 NOUDAS PriNE
City

C HAT A 00GA

City . ;‘ ; L
CHATALO &b

First Name Purpose of Expenditure
LastName/Busmess Name : .
WILUAMS  Plinstn g ON TS
Address . — y 7 5 wWINITI ire .,
£129 AMMuWia/s B vD, BoUC MAlURg
d State

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

FirstName, - — Middle Name Purpose of Expenditure
\L }/ V24 il e Y <. .
LastName/Busmes_}L —7 1ce ) A BOV )b’\'((:‘l\).’(’
WO fov EXPawdiTORE
Address 2 -y <y g a g
60T Moywiim>s StonyY P fou RADIO AD
2oy CrTADEL Bcs

Amount of Expenditure

¥

oe R
B

Amount of Expenditure

ﬁz%é.sz

Amount of Expenditure

T&;‘ 05.5T

Amount of Expenditure

) S5-1129 (Rev. 4/02)

Page <, of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COYERING THE PERIOD

COMMTTEE 0 &

7 /- ”. e’
(& o &7

NEE Aqter)

TO: [ 3

/;(u

FROM: 7 27110

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Agnounl 7

o523 4C

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

Last Name/Busmess Name

First Name

Middle Name

Zip Code

2740 L

§ =~ 1.7 i~/ & 5
POUISLE (KL . OU M N T OF
Address — 7
Vo N 4 7 Pl e 740 T
U/ | (» (Vv E, { ;Lgt "‘J‘ "L'/i/\—(-

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

State

Zip Code

Purpose of Expenditure

First Name

Middle Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

Last Name/Business Name

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

[ e e R s T N S e s s o e L S i S N e 3 R o S 2 P ¥ 25

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

35170 .5

>

7

SS-1129 (Rev. 4/02)

Page _ | of &

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

Firs} Namgl, o Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
) L, "r’(‘ )-(‘ \/ f;‘\'\ (Beginning of Period) § Received : Payments » (End of Period)
. 8 i - A 2 “’ Va ' - .
Last amelj)r aniz_astig?vﬂj(ge’ ‘ ﬁ =2 !w Cf‘ C/\ I\P\ :", (O Q: ‘ ) ¢ O \ﬁ\\ \\:
- > / 2\ LY | 1/ >
1 (& CW \
Address , " ,“ i _ Loan Received For: Date of Loan |
1() VA /Y ! 2 S ol o) {
o ( o \C )x{ N (S CDLUD{ D [ Primary Election b/Ggal Election f%-v[’ 23 | 7
N i—h{ KINESY; e W e O Runoff (Local Elections Only) e
J ?w',!,,, O(A (N O+ \ Y

L
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name I Middle Name First Name I Middie Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown @n ?lem 16. on summary page.) ‘Beg)inninlg of Period) ‘& Received - Paym%nts : { '{End (-J,f Period)
i ol ot il et o dx\? SO0 1RO f&w 160 HO
% $5-1132 (Rev. 4102) | Page' D of = B \ RoA 1150




